Letters woman aged 42 years who presented with a sore eye; the other in a male whose age and presentation were not stated. Pathological examination of biopsies in both showed 'cysts' in which an initial diagnosis of 'concretions' in the former and 'grains' in the second was made. The third was a man aged 94 years who presented with a senile ectropion of the eyelid. Biopsy revealed a cyst and initially a diagnosis of nematode infestation was made.
Surgical management of primary localised conjunctival amyloidosis causing ptosis EDITOR,-Primary localised conjunctival amyloidosis characteristically presents as an enlargement or swelling of the eyelid which is frequently associated with spontaneous haemorrhage. I The condition usually presents in middle age and is often bilateral. Typically, there are solitary or multiple, firm, rubbery, well vascularised, waxy appearing, painless, fusiform or polypoid subconjunctival elevations. Ifthe tarsal plate and adjacent muscular and subcutaneous layers are infiltrated, the eyelid may be diffusely thickened. Ptosis may result from the weight of the amyloid and infiltration or stretching of the levator palpebrae superioris complex.
The surgical management for this condition has not been well described and indeed surgery is often avoided for fear of severe haemorrhage. We present a case in which a meticulous excision ofthe amyloid mass using a microdiathermy needle, combined with an advancement of the levator aponeurosis, provided a good functional and cosmetic result. (Fig 1) . No proptosis was observed. Best corrected visual acuity was 15/20 in the right eye and 20/20 in the left eye. Intraocular pressure was 15 mm Hg in both eyes. Fundus examination disclosed in both eyes subretinal red grey streaks, radiating from a peripapillary ring and involving the macula in the right eye, in the classic pattern of angioid streaks. The optic discs were normal. Fluorescein and indocyanin green angiographies were negative for subretinal neovascularisation. Dermatological examination showed a reticulated skin lesion in the neck; characteristic of Gr6nblad-Strandberg syndrome. Electrocardiogram and blood pressure were normal.
Orbital computed tomography scan revealed a superficial rounded mass in the superior medial aspect of the right orbit, enhancing after contrast administration, and enlarging with Valsalva manoeuvre (Fig 2) . Orbital 
